Background
The majority of global cancer incidence and deaths occur in low-and middle-income countries (1). Deaths attributed to cancer in Africa are rising at an alarming rate and should current trends continue, it is estimated there will be 1.4 million new cases and 1 million deaths from cancer by 2030 (2).
Late-stage diagnosis has been identified as a key factor associated with Africa's high cancer mortality rate, with approximately 80% of patients beginning treatment when the disease is at an advanced stage (3). For example, five-year female breast cancer relative survival rates are 46% in Uganda, compared with 90% in the United States (4). Across East Africa there is a growing burden of cancer with 60% more Africans now dying from cancer than from malaria (2). The gradual epidemiological transition towards non-communicable diseases (NCDs) means that strengthening capacity in the specialty of oncology is more important than ever.
It was in recognition of these challenges that the East African Goals, which came into force in at the beginning of 2016, recognizing NCDs as a major challenge for sustainable development and supporting the use of partnerships and collaboration across countries and organizations to tackle these challenges and to meet these goals (5).
Aims and objectives
The METAF programme aims to improve early detection, research and treatment of cancer in East Africa by: increasing the levels of awareness of cancer amongst the medical officers at district and regional hospitals; increasing early referrals and diagnosis of cancer patients; empowering medical officers at district and regional hospitals to deliver care and manage urgent symptoms of cancer; and developing networks and linkages for cancer care among different strata of healthcare workers in Kenya, Tanzania and Uganda.
The programme covers short clinical training courses across Kenya, Tanzania and Uganda delivered by selected physicians from the RCP alongside senior faculty-based physicans across East Africa. Through the delivery of clinical training courses, participants are equipped to better undertake acute triage of cancer presentation and to manage urgent symptoms of cancer within their own district or regional hospital.
Methods

Needs assessment
In 2016, the programme partners conducted a week-long needs assessment, holding meetings with national representatives in oncology from across Kenya, Tanzania and Uganda to assess health needs, potential risks, and to refine the project details to ensure alignment with the national priorities. The needs assessment also involved focus group discussions with required, to allow for rapid dissemination of information, as well as country-specific content and sustainability. Therefore, it was determined that a "train the trainer" component should be incorporated to reinforce teaching expertise and maximise reach. The aim of the training would be to increase capacity to undertake acute triage of cancer presentation within a district or regional hospital and to manage urgent symptoms 
Training of Trainers oncology workshops
After the official launch of the programme in August 2016, a series of residential ToT oncology workshops were delivered.
The contents of the ToT oncology workshops were designed to upgrade the participant's knowledge of cancer epidemiology; how common cancers in East Africa present and are diagnosed and managed; and how to perform acute triage of cancer patients, manage urgent symptoms and refer without delay.
The aim was also to equip the participants to teach and share experience acquired through this course with other health workers at lower health facilities.
The curriculum involved the participant delivering casebased discussions, e.g., "A man with urinary symptoms", supplemented by a limited number of generic lectures delivered by the RCP and local faculty ("Palliative Care", '"Treatment Toxicities", "HIV and Cancer", etc.). Each of the 20 case-based discussions were developed to reflect the most common cancers in each of the participating countries. The content was designed to encourage participant involvement and allow flexibility for local faculty expertise and interests.
Each trainer practised delivering a case-based discussion and was given feedback on presentation and teaching methods by both local and RCP oncology education experts. Evaluation of knowledge and confidence gained was measured by pre-and post-tests, as well as post-course discussions with local and RCP faculty.
Cascaded oncology training course
After the delivery of three ToT workshops, a cohort of 39 CANCER CONTROL 2019 65 
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Refresher ToT workshops
In 2018, a refresher ToT workshop was held for the trainers in 
Results
The monitoring and evaluation framework draws from management information systems, participant feedback and trainer/faculty feedback. (Table 1) .
Management information systems
Feedback, gathered by participant feedback forms, suggests that over 1,500 clinical staff will benefit from the knowledge gained on the training courses through mentoring by course participants at home facilities. In addition to high numbers of participants, demographic data collected from application forms suggest a wide geographical spread across Kenya, Tanzania and Uganda.
Multiple choice tests were completed at the beginning and end of each training and the test scores compared to evaluate a change in knowledge. Compared pre-and post-test scores suggest an average 12% increase in clinical knowledge (Table 2) .
Participant feedback
Evaluation forms were circulated to course participants at all mainly reply on self-reporting from participants and trainers. Given the remit of the programme, it is not possible to equate self-reported increases in knowledge and confidence to patient outcomes. 
